The class of cases I would refer to are not those where incontinence is complete, but where there is compulsory frequency of micturition, and where, on testing the bladder retaining capacity, it is found to be less than the normal. The following case, which was lately under treatment in the Royal Infirmary, will serve as an illustration:? Mrs C., set. 58, complained of frequent and painful micturition, which had lasted 3^ years. When she first took ill a doctor told her she had inflammation of the bladder and some urethral affection (caruncle ?), for both of which he treated her. On September 30th, 1880, it was found that she could only retain water half an hour. The pudenda were reddened, as was also the whole vagina. The urethra was somewhat gaping at its outlet. There was considerable pain evinced on rubbing the two walls of the bladder over one another or on introducing the sound into the viscus. The urine was turbid, acid, and contained pus cells, bladder epithelium, and some oxalates. The urethra was dilated by the finger, with the result of increasing the bladder's retaining limit to 1^ hours. At the same time nux vomica and uva ursi were given, and the vaginitis treated by sedative applications. The good effects of the dilatation disappeared in about three weeks, and it was then repeated, but soon she again relapsed into her former condition, minus, however, the pain and the presence of pus in the urine. The urethra was examined by the endoscope, and a slight redness was noticed. Iodoform bougies were used. The condition of the bladder wall, as seen by the endoscope, was normal, and now (Nov. 8tli) her only trouble was that every hour, day and night, she had to empty her bladder. The total quantity of urine passed was 50 ounces, which gave little more that 2 ounces as the amount at each micturition. The sound passed into the bladder 3 inches from the external meatus, and it was found that it could only be pushed half an inch farther, and that thus pain was caused. It occurred to me that gradual forcible dilatation of the bladder might relieve the patient, and, with Dr Angus Macdonald's permission, I proceeded to submit this idea to trial. The bladder was distended with warm 2 per cent, carbolic solution, and the quantity used measured and found to be 4 ounces. Any attempt to inject more caused the most intense pain, and the resistance offered was great, as could be felt by the difficulty experienced in compressing the ball of the syringe. From this date the bladder was filled to distension daily, the injection being stopped when the patient's pain became great and when resistance

